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At the hearing, the judge can renew the current restraining order for up to another 5 years or permanently. Before
the hearing, you can file a response on form DV-720. You must continue to obey the current restraining orders until
the hearing.  At the hearing, you can tell the judge why you agree or disagree with he request to renew the orders
against you.  If the restraining orders are renewed, you must obey the orders even if you do not attend the hearing.

To the person in     :
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Judicial Council

Address (skip this if the person above has a lawyer) (Give a mailing
address if you want to keep your street address private):

Zip:State:City:

Name of protected person:

Lawyer (if any) (name, state bar number, firm name, address,
telephone, fax (optional), and e-mail (optional):
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Service and Response

To: Person Asking for Renewal of Order

Someone 18 or over – not you or anyone else protected by the restraining order  –  must personally “serve” a
copy of the following forms on the person in        at least                days before the hearing.

Date:
Judicial Officer

A

DV-700, Request to Renew Restraining Order;
DV-710, Notice of Hearing to Renew Restraining Order (this form);
DV-720, Response to Request to Renew Restraining Order (blank copy);
DV-130, the current Restraining Order After Hearing for which renewal is requested.

•
•
•
•

After the person in        has been served, file Form DV-200, Proof of Personal Service, with the court clerk.  For help
with service, read Form DV-200-INFO, What is Personal Service? Bring a copy of the Proof of Service to the court
hearing.

To: Person Served with Request to Renew OrderB
A

If you want to respond in writing to the request to renew the restraining order, fill out form DV-720, Response to
Request to Renew Restraining Order.  File the original with the court, and have someone 18 or over – not you  –  mail
a copy of it to the person in        at least                  days before the hearing. Also file form DV-250, Proof of Service of
Response by Mail, with the court before the hearing. Bring a copy of the Proof of Service to the court hearing.

Case Number:

Your name:

Requests for Accommodations
Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services
are available if you ask at least five days before the proceeding. Contact the clerk’s office or go to
www.courtinfo.ca.gov/forms for Request for Accommodations by Persons With Disabilities and Order
(Form MC-410).  (Civil Code, § 54.8.)

Notice of Hearing to Renew Restraining Order
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